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"™ NOTICE OF SALE OF SECURITIES _SEGUSEONLY _
P4 U0 2/ PURSUANT TO REGULATION D, e IXJ | il
SECTION 4(6), AND/OR DATE RECEIVED
db, /Cc,/ UNIFORM LIMITED OFFERING EXEMPTION I '

Name of Offering \QB check lf this is an amendment and name has changed, and indicate change.)

SOHO HOUSE LTD SUBSCRIPTION
Filing Under (Check box(es) that apply): ~ [] Rule 504 [7] Rule 505 /] Rule 506 ] Section 4(6) [] ULOE

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.)

SOHO HOUSE LIMITED 5070764

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (1nciuaing Arca Code)
3-5 BATEMAN STREET, LONDON, UK W1D4AG +44 0 20 7851 1187

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
BOUTIQUE HOTEL AND NIGHTCLUB

Type of Business Organization

] corporation [J limited partnership, already formed [] other (please SPCCimOCESSEp

[7] business trost [ limited partnership, to be formed

Month Year . ' DE@ @ 2@@5 ﬂ

Actual or Estimated Date of Incorporation or Organization: [{]2] [0 6] [ Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) [FIN N

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemplion is predictated on the

filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Executive Officer [T Director [J General and/or
Maneging Partner

See attached,
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [T} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [] Exccutive Officer [] Director {C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [T] Executive Officer [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter ~ [[] Beneficial Owner [] Executive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (J Promoter D Beneficial Owner D Executive Officer ]:] Director [:] General and/or
Managing Partner

Full Name (Last name first, if indjvidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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FORMD

2A. BASIC IDENTIFICATION DATA SUPPLEMENT

Name

Current Address

Position

Active SH Investment LP

6 Chesterfield Gardens, London, W1J
5BQ, United Kingdom

Beneficial Owner

Bond, Stephen William

Rushbury House, Winchcombe,
Cheltenham,

Gloucestershire, GL54 S5AE, United
Kingdom

Beneficial Owner;
Director

Brackenbury, Jonathon 34 Linver Road, London, SW6 3RB, Director
Gedge United Kingdom
Morley House, 36 Acreman Street, Director

Champ, Nicholas John

Sherborne, Dorset, DT9 3NX, United
Kingdom

Curzon Restaurant Holdings
Ltd

Suites 13 & 15, Sarnia House, Le
Trichot, St Peter Port, Guernsey, GY1
3HB, Channel Islands

Beneficial Owner

Devereux, Robert Harold 5 Ladbroke Terrace, London, W11 3PG, | Director

Ferrers United Kingdom

Farsi, Hani 15 South Audiey Street, London W1K Director
1HW, United Kingdom

Fellner, Eric Nigel 8 Kensington Park Gardens, London Director

W11 3HD, United Kingdom

Hill, Andrew David

11 Swallow Drive, Hazlemere, High
Wycombe, Buckinghamshire HP157JB,
United Kingdom

Executive Officer;
Director

Hutson, Robin Charles The Beeches, 7 Christchurch Road, Director
Winchester, Hampshire S023 9SR,
United Kingdom

Jones, Keith Hamilton Hazell | 5 The Mews, Cobham Park, Cobham, Director

Surrey, KT11 3LD, United Kingdom

Jones, Nicholas Keith Arthur

11 Basset Road, London, W106LA,
United Kingdom

Beneficiai Owner;

Director

498766.2.




Montalcino Holdings Limited | Suites 13 & 15, Sarnia House, Le Beneficial Owner
Truchot, St Peter Port, Guernsey, GY1
4NA, Channel Islands

Ohlson, Johnathan Keith 72A Lexham Gardens, London, W8 5JB | Director

Sade, Christophe The Shores, 28000 Neilson Way, Apt Director
1103, Santa Monica CA 90409

Skinner, Spencer John 50 St. Stephens Gardens, London, W2 | Director
Banks 5JN, United Kingdom

498766.2.




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccooovevvvereecnnaes 0 it
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .......c.cccccecvcrimemrrinnnnin e $ 1.00
Yes No
Does the offering permit joint ownership of & single UNIt? ...t £

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ....vvvmiiiicniiiiiii st sersrners s e rrresrsssassrsenesesssmsessasaesenens

[AL] [AK] [AZ] [AR] [CA] [Col [€T1 [DE] L
0N} [JA] XS] TA [MD)
M1 [NE] [V (NH]

’ o Y 2 ON X

]

<]
8
g
g

5

Sl
ElE

E
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES) .....vvcinmiiiiiciii e e s e esssri e saecsens

[al] [aK] [AZ] (AR] [CA] el DS EFO [GA [HEI
o] [N A Ks] [KY] (La] [ME] [MD] [MA] (M1}
M) [RE @OV NH] & [ [(©8 [OK [OF
[(rR1] [sc! [sD] VAl [WA] (wv]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAtES) ........cccovmveniiiicini et a s ssans

AL [AK] [AZ] [AR] (o] [€1] (D [Bd (FL]
m] X [OA] XS] [KY] MD MA MO MN [M8]
NE] [V (NH] (D] [©H [0K] [OF]
Al A @&V OI &Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEbE .o e st S g 0-00 g 000
BQUITY woveierccrr ettt e essesras e sttt ces e ebs s st b s esb b s s bR b bbb e a b neseneE s § 5:394,781.84 ¢ 5,394,781.84
Common [] Preferred

. e s . 0.00 0.00
Convertible Securities (including WaITants) ..o msissssre e s sesssnses 5 - $
Partnership INEEIESIS ....ovcuciuivictieeereriertesesasssrtsscesesassisnssebn s e be st s s bbb st sa b st e bt s ban s s $ 0.00 g_0.00
Other (Specify ) o g 0.00

Tl oovvvevvrercrer ettt seesne s reeees $_5:394,781.84

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA INVESTOTS .o.vvvvvieerrirs e ersrsseses et rar i ssssssesssbastssbsstssuassasrnssasssas enes o busbesessnsnsnssesssenaross 8 $_5,394,781.84
NOD-ACCTEAILEA INVESLOLS ...ucvvverirsiivseneemersrseirisssesesssessesmesstsesstsssrossessssstenss snrssasssossssssrasesssassasseseeons 0 $_0.00
Total (for filings under Rule 504 ONLy) ..ot $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ....coovvvnnnn, $
Regulation A ............... $
RUIE 504 ..ottt et ettt e e e e et et et ev e e seesebesesesasasts st e $
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEL ABENE’S FEES ...ouvrvenciansii s sttt sasbt s s s R et e s b b g $ 0.00
Printing and Engraving Costs O $000
Legal FEes....nmmmmunneiiins O s_7.994.96
Accounting Fees s 0.00
ENZINEEHNG FEES covvvviiiinirinerinisssesisieeis i s s bbb s A 48 s bbb a8 808 b0 ] s 000
Sales Commissions (specify finders’ fees separately) ... O s 0.00
Other Expenses (identify) e e o s 5,329.97
TOLAL 1.vverreeieererteene s reet et essssaresees et sasaas e s bbb sesee e s e R Re ek R e TS eSS R RS R ek B4 saresHre e R seer SR et b et O s 13,324.93
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5.381 456.91
DIOCEEAS 10 ThE ISSUEE.™ c.vvvvvseeersrssseemessisissreasesss s essse st stonssessaba s bssossassbssesssassssossasssmssssasssensssessas asnssmssessnes T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S21ArIES BN FEES ..uiveverrirrreeieeireencerierisressssese e sesace b sessa s s ars s neasts e Rd s ek e et s bR enan st St s et nscanr s . 0s 0.00
Purchase of real estate 0s.o
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPIMIENT cou.eiiretirt st e et s b e b b s Sa 4408008440 R AR R R a8 21 0 b e s 0.00 s _—
Construction or leasing of plant buildings and facilities ..., Os 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PULSUANT 10 & MEIZEL) wuuvervemsceereersisssssssnesrssessssnssssose secssssssssssmsassssssos sssssie e ssssasssssssesseesessesssssasens 0Os 0.00 0gs_—
Repayment 0f INAEDLEANESS .....coeverriiiririrrreriesert et sesssissssssesesesssssstsssssss sesssse seesecs reassessssssneos 0Os 0.00 0s 0.00
WOTKING CAPITAL.....cvuirtererreriaesrerreesentiseretiniaere st s st be s s s bt see assbas e s sse b e e b bs e es s be snas sk erss st ]$_0.00 s 5,381,456.91
Other (specify): s 0s

....... s s

COJUMN TOTALS .ouiviciitceerensrisn e ris st bbbt s st bbb RS Rt s e b bbbt s 0.00 []$_5381.456.91

0s 5,381,456.91

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) N Sig, 3 Date
SOHO HOUSE LIMITED . \}\L

Name of Signer (Print or Type) / Title of Signer (Print or Type)
ANDREW HILL SECRETARY
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIE? (.vuiviiiireiiririiti it ss et ssssssasassesassss sssassases sess s absbbes sorssesasessesbstetrtstren sesomrsnanastsuaes K

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Z
Issuer (Print or Type) ignatufe Date
SOHO HOUSE LIMITED h RO O
Name (Print or Type) /| Title (Print or Type)
ANDREW HILL SECRETARY
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l f
AK
AZ ] | | |
AR L___j
ca C L]
Cco ' ] , I
CT X || Equity (common) |2 $2,006,457.| 0 [ x |
DE l } l |
DC L
FL [ ]
GA l | ] I I
HI |
ID { | L L
IL
1A L J|C_]
KSs l |
KY | —
w] | ]
ME
MA

A
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT I I
e | ]
L
NV | L L]
NJ ! E._]
ML | | ][]
NY x | Equity (common) | $3,388,324/ 0 l x|
$3 388 324 43
L NC l i l !
ND L] I —
e
oH [ 1L |
OR l l ] |
PA L__J
RI
sc I
SD l |
™ L [ ]
UT
T ] ]
VA LI |
WA . ! l ’ l
wv L L
=
wi , | |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
PR l

Q AfO




